A }-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-003363

DEPARTMENT OF PUSLIC HERALYTH AND WELFAREZ

J " .
; STATE FILE-NUMBE|
PO NOT.WRITE AHENDED Registration District No, _-_h___%l.g_Prlma;v Registration District No. __LO.C).:B_._Reglmar‘s No. : R
ON THIS STUB XN AN O o 10049

1. PiAlE W SJAN L L WU . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY. . 7 a. STATE Mo . b. COUNTY admission)
b. CO|}!Y (If outside corporate limits, give TOWNSHIP only) Length of atay in 1b €. Ccl,'l”\’ Inside Limits
. R '
ToWN  M§ ssouri, St. Louls owd  St, Louls . Y1 No O

€. FULL NAME OF (If NOT in hosplu\, give location) Inside Limits d. STREEY {}f cutsida, give location) Reside on Ferm
HOSPITAL OR ADDRESS

INSTTUTION. 10 3 o rora g b ¥d.Eosp YO NeD j"-lﬁ?‘:‘l Hartford’ Yes O No DD

. NAME OF DECEASED. First Middle Last b 4, DATE Momh . Day Year

(Type or print) A OF
Anna I, Craft BEAM Jan, 13, 1963
5. SEX : é. COLOR OR RACE 7 Marriad¥]  Neover Married [J 8. DATE OF BIRTH 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowsd [J Divorced Months Days Hours Min.
female white ow vred O | Dec,26,1922 40
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

rin of worki y L i
B S Workine ife. evenif ratired) Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Leo Cook Dolly Skelton James R, Craft

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAI SFCURITY MNOY. 17. INFORMANY Ad
5t, Louils )M,

(Yes, no, or-unknown)| {If yes, give war. or dates of serv
| [ames R, Craft 345?& Hartford
iB. CAUSE OFPREAT“ {Enter only vne cause per lin INTERVAAL BEB\;EE”

T 1. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (.1 G— M?owu [WM

Vs 300
Rev. 4/59

-

DATE AMENDED

Sl O

| W N

o |lw |~
N

—
o

DOCUMENT

* which gave riss 1o é x
lying - cause leat DUE TO (<) : f

zbove cause (a),
PART |i. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but ot relsted to the terminal PART 1. ¥ deceazed 5\2; femala  wes

Conditions, if any,]._  DUE TO {b] MLMWIL < M ﬂtﬂw [4
atating the undcr-] w
disears condition given in PART | (a) thers & pregna in last 90 days.

o\
A

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

rD Yes I Wu I 0O Unkrown

9. WAS AUTOPSY] | 20a. ACCIDENT  SUICIDE .HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Entar notwre of imjury in PART I or PART 1 of item 18.)
PERFORMED? a o 0
YES [1 NO

T0c. TIME OF  Houf.  Month, Day, Year |
INJURY a.m. -
p.m. :
; RY QCCURRED. 1 %0, FLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
20d \'.G‘dﬂe ‘AT WORK farm, factory, street; office bldg., etc.) .

MEDICAL CERTIFICATION

0 .
NOT WHILE AT WORK' [ ‘ , - L

F |

; 0 . B . her ..~
21. 1| attended the decWied fro L Tr & nd last aw g A1iVE _
on’ the date stated above, and to the best of my k _Iadge, from the causes Etated.

Z;IGNAT““ (DGGI‘ title) 22b. ADDRESS ) 22¢. DATE SIGNED
-,,..,,ﬁm N e A0 | 323048 1 [=14~43
2%, Bum‘?fﬁe}mﬂotﬂ 23b., DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fawn, of county) (State)
REMOV

burialmﬂm) New St. Marcus Cem. | St. Louis. Missouri

24. FUNERAL DIRECTOR

Death occurred &

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

(TEM NO.




STATEMENT BY LICENSED EMBALMER

. - I
| hereby certify that the body: whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No %?% 7

2.0, Address (F22 JM

Note:' The above MUST BE SYSNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
wnh the above constifutes grounds for revocation of license). N

If embalmed by a STUDENT, he. also shall sign in his OWN’ handwrmng

If this body is not embalmed, “fact should be so stated above.

A . . H
o~ . - M .\-




